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be aggravated by simply passing a sound into the uterus; in fact, sometimes 
there seems to be a definite limited area of the endometrium, irritation of 
which gives rise to reflex pruritus. When pruritus and purulent endome¬ 
tritis coexist, the causal relation between the two is sufficiently clear, but it 
can be demonstrated even when the latter condition is absent. In every 
obscure case the presence of endometritis should be sought for. According 
to the writer’s observation the majority of patients with obstinate pruritus 
do not masturbate, and vice versa. 


The Extra-median Incision in Cieliotomy. 

FtATAtr (.ibid.) makes his primary incision through the muscle instead of 
in the median line, and has had no ventral hernia in an experience extend¬ 
ing over two years and a half. He cuts through the skin about half an inch 
to the left of the linea alba and separates the muscular fibres, mainly by 
blunt dissection, compressing bleeding vessels temporarily, so that the wound 
is dry when the peritoneum is incised. He disapproves of Abel’s plan of 
cleansing the wound with an antiseptic solution. Silkworm-gut sutures are 
passed through all the layers of the abdominal wall, including aa little a3 
possible of the skin and more of the muscle and peritoneum. 


Ligation of the Uterine Arteries in Fibro-myoma. 

Rydygier (Ccnlralblaltfur Gynalalogic , 1894, No. 13) thinks that it is not 
sufficient to tie the uterine arteries alone in order to arrest the growth of 
uterine fibroids and to check hemorrhage; the ovarian arteries should also 
be ligated, on account of their free communication with the uterine. The 
latter may be secured per vaginam, and the former after opening the abdo¬ 
men, in cases in which there are numerous adhesions, although in general it 
IS better to tie both from above. The cases in which ligation is indicated 
are those of interstitial tumors of moderate size, and in which the patient has 
become so exhausted by repeated hemorrhages that she could not endure a 
radical operation. 

The Operative Treatment of Fibro-myoma. 

L aubo (Rifonna Med., 1893, No. 9) reports three successful cases of supra¬ 
vaginal amputation, in which the stump was secured with a rubber cord and 
was dropped back. In each instance the elastic ligature came away through 
the cervical canal at the end of several weeks. 3 

Zweifel (Ccntralblatt fur Ognaiologic, 1894, No. 14) describes at length 
his method of treating the stump in hystero-myomectomy, which he believes 
is superior to all that have been devised. After ligating and dividing the 
upper portions of the broad ligament, the usual peritoneal flaps are dissected 
from the uterus. The cervix is then ligated in sections, and the mass is 
excised without much loss of blood. Finally, the stump is covered with 
peritoneum by suturing the anterior and posterior flaps. The cervical canal 
receives no special treatment, with the view of destroying septic germs 
except in the case of sloughing tumors. Occasionally, if hemorrhage is 
feared, a temporary elastic ligature is applied, which is removed after the 
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stump has been ligated. The writer's mortality In 92 cases thus treated ,was 
only 3.2 per cent. The comparative mortality by different methods in the 
hands of various operators he estimates as follows: The method adopted by 
Schroeder, Martin, Leopold, and others, 25.6 per cent.; the use of the elastic 
ligature, as practised by Olshausen, Fritsch et al., 24 per cent.; ligation and 
extra-peritoneal treatment of the stump, 5.2 per cent. 


Thrombosis following Cceliotomy in Trendelenburg's Posture. 

V. Strauch (ifiuf.) reports three cases of thrombosis of the veins of the 
lower extremities (always the left) in nineteen cceliotomie3 performed with 
the patient in Trendelenburg’s posture, ether being the ancesthetic em¬ 
ployed. He attributes this complication to “ the specific effect of the ether 
plus the elevated position,” and is resolved in the future to keep the legs 
of the patient extended. 

[The writer’s deductions are based on such imperfect data that they are 
comparatively valueless. Considering the thousands of abdominal sections 
which have now been performed in this way without similar results, it is only 
fair to infer that the cause of the thrombosis should have been sought for 
within the pelvis, and should not have been attributed either to Tredelen- 
burg’s posture or to the aniesthetic.—E d.] 

The Treatment of Fibro-myoma with Chloride of Zinc. 

Condamin (Lyon Med., May 28,1893) has adopted successfully the follow¬ 
ing course of treatment in the case of fibroids which give rise to no symptoms 
except leucorrhcea and moderate hemorrhage: Pencils of chloride of zinc (50 
to 33 percent.) are introduced into the uterine cavity after previous dilatation 
and irrigation. The cervix is then tamponed with gauze, and the patient 
lies on her stomach for three or four hours afterward, being kept in bed for 
eight or ten days. The sloughs separate on the tenth or twelfth day. The 
patient has considerable pain and a temporary elevation of temperature. 
The writer reports twenty cases in which the most satisfactory results followed 
the treatment. 

The Association of Carcinoma and Fibro-myoma. 

Genf.r (Centralblattfur Gynakologie, 1894, No. 14) analyzes forty-six cases 
collected from the literature, which he divides into three classes, viz.: Those in 
which there is primary cancerous degeneration of the myoma; those in which 
the two exist simultaneously in the corpus uteri; and cases in which myoma 
of the body is complicated with cancer of the cervix or portio. Ten cases 
are described as belonging to the first class, but only four are to be regarded 
as authentic; while there are twenty-three of the second, and twelve of the 
third. 

The writer does not believe that the presence of the myoma bears any 
direct causal relation to the development of the carcinoma. The diagnosis 
of myoma of the body complicated with carcinoma of the cervix is easy; in 
the case of a pre-existing myoma which gives rise to aggravated symptoms 
at the time of the climacteric, such as pain, hemorrhage, foul discharge, and 
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rapid decline in health, the suspicion will be awakened that cancer has also 
developed, but the diagnosis can only be confirmed by curettage. 

Extirpation is the only proper surgical treatment. If the uterine tumor 
does not exceed a child’s head (I) it may be removed per vaginam, otherwise 
by cceliotomy, due care being exercised to prevent infection of the peritoneum 
by contact with discharges from the cervix, by tamponing the canal with 
gauze and closing the os with sutures. 

Carcinoma of Bartholin's Gland. 

Schweitzer (Archiv fur Qynakologic, Bd. xliv., Heft 2) reports the case of 
a woman aged fifty-eight years, who presented a primary cancerous growth 
the size of a pigeon’s egg on the right labium, at the site of Bartholin’s gland; 
the entrance of the duct could be demonstrated on its surface. The inguinal 
glands were enlarged. Three years later the tumor had increased to the size 
of a hen’s egg, when it was excised, but there was a rapid recurrence in the 
inguinal glands. The diagnosis was confirmed by the microscopical exami¬ 
nation. Primary carcinoma in this region is exceedingly rare, and has not 
been previously described at any length. 
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Pulmonary Inflammations in Young Children. 

N. Miller, of Moscow (Jahrbuch f. Kindcrhcilkunde, Bd. xxxvii., Heft 2, 
January, 1894, p. 113), has made an extensive study under this title, from 
material gathered in the Moskauer Findelhaus, and concludes with the fol¬ 
lowing general propositions: 

1. Pneumonia among these foundlingB is very common, giving rise to one- 
third of the total mortality in this hospital. 

2. The causes of the frequency of this disease are numerous, being attribut¬ 
able partly to anatomical and physiological peculiarities of the respiratory 
organs at this time of life; partly to various prejudicial influences, climatic, 
telluric, hygienic, and hereditary in character, to which these children are 
exposed, both without and within the institution. 

3. Congenital pneumonias were seldom observed, and the diagnosis during 
life was almost impossible; they are septic or syphilitic. The former are 
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very often lobar and diffuse, and end fatally in the stage of red hepatization; 
the latter may appear in different anatomical forms: pneumonia gelatinosa, 
alba, gummosa, interstitialis fibrosa; but generally congenital syphilitic 
pneumonias are rarely encountered at birth among those inheriting the 
syphilitic taint 

4. Acquired pneumonias in such children are either primary or secondary 
complicating other diseases. The latter are twice as frequent as the former. 
Broncho-pneumonia, in lobular or lobular-confluent form, similar to the 
catarrhal pneumonia of adults, is the most frequent primary, as well as second¬ 
ary, form of inflammation. Much less frequent is the pure lobar pneumonia. 

5. Primary pneumonias far oftener than secondary are apt to be purely 
lobar or croupous in nature; for the most part they are unilateral, and more 
frequently right-sided. Complicating pleuritis, which is not infrequent, is 
usually fibrinous, very seldom purulent. 

6. Secondary pneumonias are very seldom lobar from the start; usually 
they are lobular and confluent, becoming lobar by extension, like the catarrhal 
pneumonia of adults. For the most part they are double; and when, rarely, 
they are unilateral the right lung is more frequently affected. 

7. Primary pneumonia relatively seldom is associated with congenital 
atelectasis; very often, but not always, it develops from a bronchitis, laryngo- 
tracheitis, or grippe. The secondary broncho-pneumonias often originate 
from a hypostasis or in the train of acquired congestive atelectasis. 

8. The acquired septic pneumonias are often interstitial, double, and com¬ 
plicated with purulent pleurisy. 

9. The so-called cerebral pneumonias, from complicating meningitis, are 
very seldom observed in these children, as is also the hemorrhagic form of 
pneumonia; the former complicating quite exclusively the primary lobar 
form, the latter found relatively often with secondary broncho-pneumonia. 

10. As terminations of pneumonia in very young children, rarely observed, 
were abscess, gangrene, and chronic inflammations; cheesy and tuberculous 
forms resulting in large cavities and cheesy degeneration of bronchial glands. 
General miliary tuberculosis was encountered only in exceptional cases. 

11 . The pneumonias of young children were very often (one-fifth of all 
cases) complicated with pleuritis, fibrinous forms being observed more often 
with primary lobar pneumonias, and purulent with lobular broncho-pneu¬ 
monias. Pleuro-pneumonias were oftener double, and, when unilateral, 
usually left-sided. 

A Case of Anemia Infantum Pseudo-leukemica. 

Fischl (Prager medicinische Wochen&chrift, 1894, No. 1) reports a case under 
this title which offers certain very interesting peculiarities. The patient was 
a child of little more than a year old, badly nourished, pale, and presenting 
all the symptoms of grave rhachitis. The spleen was markedly hyper¬ 
trophied, descending into the pelvis and extending beyond the median line. 
The liver was also hypertrophied, reaching one and a half fingers’ breadth 
below the border of the ribs. The lymph-glands were enlarged considerably, 
forming distinct chains. Alternating diarrhoea and constipation were present. 
The affection had begun about five months before, developing after the first 
signs of rhachitis were evident, a condition which had only appeared after 
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